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G I:II:I0| Inifial Comments

This iz a Raportol a Blennial Construction Survey
| conducted by Greg Cates and Billy Bryant on
Janaury 22, 2015,

| Based on our records, this facility was licensed or
| submitted for licensure on or about November 17,

1887 as a Home for the Aged with Eighty-Five

| (85) beds, including Sixteen (16) Special Care
beds. Based on the above information, we are
requiring the facility to mesi the 1998 Rules for
the Licensing of Adult Care Homes [Homes for

| the Aged and Family Cara Homes), the applicable
portions of the 2005 Rubes for Adult Care Homeas
of Seven or More Beds; and, the 1996 North
Carolina State Building Code - Section 408
Insfifutional Qocupancy (Group 1)

C 1| Exigting Licensed Fac- Mo kess than '71 Rules

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0301  APPLICATION OF

PHYSICAL PLANT REQUIREMENT 3

| The physical plant requirements for each adult

care home shall be applied as follows:

(2] Excepl where otherwize specified, existing

licensed facilities or porlions of existing licensed

facilities shall meet licensure and code

| requirements in effect at the time of consiruction,
change in service or bed count, addition,

| rencwvation, or alteration; however in no case shall |
the requirements for any loensed facility where

ne addition or renovalion has been made, be less |

than those reguirements found in the 1871 |

“Minimum and Desired Standards and i

| Regulations™ for "Homes for the Aged and Infirm",
coples of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Raleigh, Morth Carglina, 27803 at no cost;
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C 101 | Continued From page 1

| This Rule is not met as evidenced by

| 1- Based on observations, the facilily failed to
| ensure that the building mests the NC Slale

| Building Code regarding delayved egress,

Findings include:

a- The EXIT door located at the stairwell in the
Special Care Unit is marked as a 15-second
delay door however, whan pushed for 8-10
seconds, raleased, and pushed again, the
count-down oycle restarted.

This i& not in accordance with the Building Code |

reguirement that the releasing of the door is an
ireversable process that starts when the
releasing mechanism is pushed for 3 seconds.

b- The double doors leading out of the SCU are
magnatic locks which release upon alarm and are
equippad with a keypad however they are not
equippad with an emergency release swilch to
release the magnetic locks in tha event of an
Emergency

¢~ The SCU courtyard is designated as an EXIT
with the gates leading oul of the courtyard
aguipped with magnetic locks which releasa upon
alarm and a keypad however they are not
equipped with an emergency ralease switch to
release the magnetic locks in the event of an

Eemergency.

186 Housekeeping-Maintained Free of Hazards
SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

(a) Adult care homes shall

{8) be maintained in an uncluttered, clean and
orderly manner, free of all cbstructions and

| hazards;

C 101
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C 166 | Continued From page 2

(e} This Rule shall apply to new and existing
faciities,

| Thiz Rule iz not met as evidenced by

1- Based on observations, the facility failed o
ensure that all oxygen boltles are stored and
securad proparly o prevent them from falling over
or ralling around.

Findings includs:

| & In Roam 123, thera are oxygen boliles being

stored in an unapproved container that does not
provide adequate support.

C 188| Building Eguipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
RECQUIREMENTS

{a) The building and all fire safety, electrical,

care home shall be maintained in a zafe and
operating condition.

| [k} This Rule shall apply to new and existing
facilitios with the exceplion of Paragraph [g)
which shall not apply 1o existing facilities,

This Rule is not met as evidanced by
| 1- Based on chsarvations, the facility failed o
ansure that the fire safely, electrical, mechanical,
and plumbing systems are maintained safe and

operating.
Findings include:

a- The emergency lights located in the fallowing
locations do nof iluminata on battery power,
Locations include but ara not limited to:

mechanical, and plumbing equipment in an adult |
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| Findings include:

Continued From page 3 C 1E9

1- Dining Room

2- Kitchan
(Mota: Thess deficlencies were corrected af the
| tire of the survey)

‘ 2- Based on obsarvations, the facility falled to i!
| ensure that the ona-hour rating of the ceiling was |

malntainead.

a- In the Kitchen, several of the one-houwr rated
ceiling files are broken, cracked, or warped,

| revealing gaps compramising the rating of tha
| ceiling.

3- Based on observations, the facility failed 1o
ensure that the building is safe by nolt maintaining
the fire resistance of bullding componants.

Findings include:

& The cross corridor smoke doors locatad in the
following locations did not close completely and
latch upon detection of smoke. Locations Include
but ara nad lmidad to:

1- Doars located outside Room 229

C1og

2- Doors located outside Room 125 I

Exhaust Yentilatian : G188
SECTION .0300 - PHYSICAL PLANT

[ 108 NCAC 13F 0311 OTHER
REQUIREMENTS

| {g) The spaces listed in this Paragraph shall be

| provided with exhaust vantilation at the rate of
twio cubic feet per minute per sguare fool This

| requirement does not apply o faciliiies licensed
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© 188 Continued From page 4

before April 1, 1984, with natural venlilation in
these specifiied spaces:

(1} sailed linen storage;

| (2} soil ulility roam;

(3) bathrooms and toilet rooms;

(4} housekeaping closets, and

[15) laundry area.

[k} This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities,

| This Rule is not met as evidenced by:

ihe facility has failed o provide mechanical
exhaust io exbaust fJumes and odors ouf of the
Building.

Findings include:

a- There are eithar no exhaust fans or the
axhaust fans are not working in the follewing
locations to nclude but not limited fo;

1- Maintenance Roam

2= Slaffl Lounge bathroom

3- Janitorial Room nexl to front Stairwell

1- Based on observations and testing methods,

C 189

L
Divisian af Heallh Sarvice Regulalion
STATE FORM

- JEKH21

W continustion sheal 5 of §




C 101. Existing Licensed Fac-No less than ‘71 Rules

1A. In order to be in compliance with the NC State Building code regarding the delayed egress the
community did change the door sign from 15 to 30 seconds. A picture of the sign has been provided
for your review. As it relates to the releasing mechanism we will have an outside agency to come
out on or before March 8%, 2015 to address the issue. Going forth to ensure that they doors are
working properly the ED or designee will monitor and test the door on a monthly basis.

Completion Date: 2/19/2015-door sign changed Releasing mechanism to be addressed on or before
March 9™, 2015,

1B. As It relates to the double doors leading out of the SCU they are magnetic locks which release
upen alarm and are equipped with a keypad however they are not equipped with an emergency
release switch to release the magnetic locks in the event of an emergency. Per the NC Building Code
that has been provided with the plan of correction the community is currently in compliance with
building code because the double doors unlock upon the actuation of the automatic fire detection
system or automatic sprinkler system and also unlock in the event of the loss of power controlling
the locking device. Going forth to ensure that they doors are working properly the ED or designee
will monitor and test the door on a monthly basis.

Completion Date: N/A

1C. As it relates to the SCL courtyard exit gate leading out of the courtyard equipped with magnetic
locks which release upon alarm and a keypad however they are not equipped with an emergency
release switch to release the magnetic lock in the event of an emergency. Per the NC Building Code
that has been provided with the plan of correction the community is currently in compliance with
building code because the double doors unlock upon the actuation of the automatic fire detection
system or automatic sprinkler system and also unlock in the event of the loss of power controlling
the locking device, Going forth to ensure that they doors are working properly the ED or designee
will maniter and test the door on a monthly basis.

Completion Date: NfA

C 166. Housekeeping-Maintained Free of Hazards

14, Based on observation in room 123 owygen bottles were stored inappropriately, The community
was able to correction this issue the same day by contacting oxygen provider to bring out approved
contalners to store and support the oxygen, Going forth in order to endure that oxygen is stored
properly ED or designee will menthly check rooms with oxygen to ensure that they are stored



correcthy, Also ED or designee will check oxygen prior to it being delivered to community to ensure
that it iz in the appropriate approved containers,

Completion Date: 1/22/2015

C 189, Building Equipment Maintained 5afe, Operating

1 A, Emergency Lights were not properly working in the dining room and in the kitchen. They
were corrected on 1/22/2015 during the visit by placing new batteries into the lights. Gaing
forth ED or designee will make monthly checks of the emergency lights to ensure that they are
working properly.

Completion Date: 1/22/2015

2 A, In the kitchen, several of the one hour rated ceiling tiles are broken, cracked, or warped,
revealing gaps compromising the rating cellings, The community will ensure that all tiles in the
kitchen are in good condition no later than March gt 2015, Going forth ED or designee will
make monthly inspection of the tiles to ensure that they are in good condition.

Completion Date: On or before March 8%, 2015.

3 A The cross corridor smoke doors located in the following locations did not close completely
and latch upon detection of smoke; Doors located outside Room 125 B 229, Closures werg
adjusted on both set of doors on 2/17/2015. Going forth ED or designee will monitor the doors

monthly to ensure that they are in operation correctly.

€ 199. Exhaust Ventilation

14, Based on observation and testing methods community failed to provide mechanical exhaust
to exhaust fumes and odors out of the building. There are either no exhaust fans or the exhaust
tans were not working in the following locations: Maintenance Room, 5taff Lounge bathroom
and the janitorial room next to the front stairwell. Exhaust fans will be replaced to correct each
of the fore stated issue on or before March 8", 2015. Going form ED or designee will monitor
the exhaust fans on a monthly basis to ensure they are working properly.

Completion Date: On or before March 9, 2015.






1008.1.9.6 Special focking arrangements for licensed Group I-2 and large residentiol care facilities s
pescribed in Section 425 of the Internotional Bullding Code.

Special locking arrangements for licensed Group )-2 and large residential care facilities as described in
Section 425 of the International Building Code.

Buildings protected throughout by an automatic fire detection system or automatic sprinkler systerm and
in compliance with the following may be equipped with approved, listed locking devicas:

1. Doors shall unlock upon actuation of the automatic fire detection system or automatic sprinkler
System.

2. Door shall unbock upon loss of power controlling the locking device,

Exception: Independent standby power Is acceptable as long as the automatic fire detection system
or automatic sprinkler system when activated has precedence over the standby power and unlocks the
door. If a nonemergency situation oceurs, such as a power outage, the door shall be allowed to remain
locked until the detection system(s) operate, provided that the power outage does not disable the
detection system(s). If any of the detection system(s) are disabled in any way, standby power controliing
the locking devices will be interrupted.

3. A special locking system of electromagnetic locks may be utilitized when all of the following
reguirgments are met:

3.1. These types of locks may be used only in wards and wings, or ether portions of a facility that
requires security provisions for the protection of its patients.

3.2, These systems may be used provided not more than one such system s located In any egress
path, ) -

3.3. A wiring diagram and system components location map shall be provided under glass adjaueﬁttu
the fire alarm panel.

3.4. An on/off emergency release switch{es) must be capable of Interrupting power to all
electromagnetically locked doors in the facility. Release switch(es) shall be located and indentified at
each nurses station serving the locked unit and any other control station responsible for the evacuation
of the occupants of the locked units which are manned 24 hours.

3.5. An additional emergency release switch shall be provided for each locked door and located
within 3 feet (319 mm) of the door, and shall not depend on relays or other devices to cause the
interruption of power,

3.6, Any required emergency release switch shall Interrupt power to the locking device(s). If any
required emergency release switch is of the locking type, all staff that are responsible for the evacuation
of the occupants of the locked unit must carry emergency release switch keyz, Additional convenience
release devices may be provided,

4. Each special locking installation shall be approved by the appropriate fire and bullding Inspection
authority prior to installation, after installation, and prior to initial use and reviewed periodically
thereafter.

3. Emergency lighting shall be provided at the door.




